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SUMMARY OF MANAGEMENT OF ACUTE CORONARY SYNDROMES

Immediate clinical assessment
Electrocardiogram
Troponin

v

Oxygen + cardiac rhythm monitoring
Aspirin 300 mg po
Clopidogrel 300 mg po ©@
Metoprolol 5-15 mg iv/50-100 mg po ®
Transfer to a Specialist Cardiology Unit

NO

ST segment
elevation ACS

v

NO Fondaparinux or
» | LMW heparin sc®
Consider nitrate iv

!

Use GRACE to estimate risk of

Presenting
<12 h from
symptom onset?

YES

Reperfusion Therapy <«

Rapid . in-hospital death
primary Eligible for Primary
PCl thrombolysis? PCl Low risk <1%
available? ® available?

Medium risk 1-9%
High risk >9%

v

GP lIb/llla receptor Thrombolysis iv + YES Medium
— antagonist iv + Fondaparinux or to high
emergency PCl LMW hepariniv® risk ACS? ©

A

v

Early In-hospital
YES Failed NO | coronary angiography | YES Recurrent
reperfusion? @ ' + consider <+— symptoms?
GP lIb/llla receptor
antagonist iv

NO

Maintenance In-hospital Medication
P Aspirin, clopidogrel @, Fondaparinux/LMW heparin @ “—
statin, beta-blocker and ACE inhibitor therapy

In presence of ischaemic electrocardiographic changes or elevated troponin concentration.

Killip class I in the absence of bradycardia (heart rate <65/min) or hypotension (systolic blood pressure <105 mmHg).

Within 90 minutes of diagnosis.

Where intravenous preparations are not available, unfractionated heparin should be used.

Scoring system should not be used in isolation but with respect to clinical context including co-morbidities and the technical suitability for coronary revascularisation.
High risk patients should be given priority.

In patients presenting within six hours of symptom onset.

Discontinue anticoagulation following successful revascularisation, at discharge or after 8 days.



